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UNIFORM LIMITED OFFERING EXEMPTION !

Name of Offering (D check if this is an amendment and name has changed, and indicate change )
Still River Systems Incorporated Series D Convertible Prefered Stock Financing

Filing Under (Check box(es) that applyy: O Rule 504 0O Rule 505 & Rule 506 O Section 4(6) 0O ULOE
Type of Filing: @& New Filing O Amendment

A BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer (@ Check if this is an amendment and name has changed, and indicate change.}
Still River Systems Incorporated

Address of Exceutive Oftices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 Foster Street, Littleton, MA 01460 978-486-1006
Address of Principal Business Operations {Number and Street, City, Sate, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business

Medical device development compmny

Type of Business Organization

B corporation 0 limited partnership, already formed O other {please specify):
0O business wrust 0O limited partnership, to be formed
Month Year

(I O
Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Orgaization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canadi; FN for other foreign urisdiction)

B/ Actual 0 Estimated

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or afier September 15,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form 12 (17 CFR 239.500) but, if it
docs, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the dae it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Two (2) copies.of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the maually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the information previousty supplied in Paris A and B. Part E and
the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal {ilng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state
where sales are to be, or have been omde. [ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice
constituies a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the fcM
failure to file the appropriate federal notice will not result in a loss of an avail:
such exemption is predicated on the filing of a federal notice. ‘ ‘
Persons who respond tothe collection of information comained in this form are not required o respond unless tht ‘~l||l]“”lllmm“mlll”lw“ mlmn “

control number, 090




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
e [ach promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of u class of cquity
securities of the issuer;
Each executive officer und director of corporate issuers and of corporae general and managing partners of partnership issuers; and
. Each general and managing parner of partnership issuers.

Check Box(es) that Apply: O Promoter ® Beneficial Owner @ Executive Officer & Director 0 General and/or
Managing Parner

Full Name (Last name first, if individual)

Galt, Kenneth
Business or Residence Address {Number and Street, City, State, Zip Codc)

300 Foster Sureet, Littleton, MA 01460

Check Box(es) that Apply: 01 Prometer & Beneficial Owner 0 Executive Ofticer 0 Director O General and/or
Managing Partner

Full Name ([ast name first, if individual)

CHLS (Siill River) L1.C
Business or Residence Address {Number and Street, City, Stute, Zip Code)

500 Park Avenue, New York, NY 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer B Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual)

[ Angelo, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)

300 Foster Street, Littleton, MA 01460

Check Box(es) that Apply: O Promoter O Beneficial Owner 1 Executive Ofticer ® Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Wilson, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)

300 Foster Street, Littieton, MA 01460

Check 3ox(es) that Apply: 0O Promoter ® Beneficial Owner ® Executive Officer @& Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Buntaine, Marc
Business or Residence Address (Number and Street, City, State, Zip Code)

300 Foster Street, Littteton, MA 01460

Check Box(cs) that Apply: [ Promoter ® Beneficial Owner [ Executive Officer O Director 13 General and/or
Managing Panner

FFudl Name (Last name first, if individual)

Alan Sliski
Business or Residence Address (Number and Street, City, State, Zip Code)

300 Foster Strect, Littleton, MA 01460

Check Baox(es) that Apply: 0O Premoter B Beneficial Owner O Executive Oflicer 0 Director O Generat andfor
Managing Partner

Full Name (Last name fivst, if individual)
7-3 Investors, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

5 Wildwood Drive, Sherborn, MA 01770

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary.)
20f8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years,

«  Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a cluss of equity

securities of the issuer;

e Each exccutive ofTicer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: 0 Promoter ® Beneticial Owner 0O Executive Ofticer

O Director

O General and/or
Managing Panner

Ful Name (Last name first, if individual)

American Shared Hospital Services

Business or Residence Address (Number and Strect, City, State, Zip Code)

Four Embarcadero Center, Suite 3700, CA 941114107

Check Box(es) thal Apply: O Promoter 0 Beneficial Owner 0 Executive Officer

= Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Volcker, Paul

Business or Residence Address {Number and Swreet, City, Stute, Zip Code)

300 Foster Street, Littleton, MA (1460

Check Box{es) that Apply: 0 Promoter 3 Beneficial Owner O Executive Officer

& Director

O General and/or
Managing Partnier

Full Name (Last name first, if individual)

Rao, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)

300 Foster Sireet, Littleton, MA (1460

Check Box(es) that Apply: 1 Promoter 0O Beneficial Owner O Executive Officer R Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gireenberg. Myles

Business or Residence Address (Number and Strecet, City. State, Zip Code}

300 Foster Street, Littleton, MA 01460

Check Box{es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer ® Director 3 General andfor
Managing Partner

Full Name (Last name fiest, if individual}

Hove, Anders

Business or Restdence Address (Number and Street, City, State, Zip Code}

300 Foster Street, Littleton, MA 01460

Check Box(es) that Apply: 0O Promoter ® Beneficial Owner 0 Executive Officer O Director 0 General and/er

Managing Partner

Full Name (Last name first, if individual)}

Seneca Capital International Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code)

590 Madison Avenue, 28 Floor, New York, NY 10022

Check Box{es) that Apply: 0 Promoter B Beneficial Owner 0O Exccutive Officer

[ Director

0 General and/or
Managing Partner

Full Name (Last name luest, if individual)
CHL Medical Parners 1, LL.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1055 Washington Blvd, Stamford, C1 06901

Check Box({cs) that Apply: 0 Promoter ® Beneficial Owner 0O Executive Officer

0O Directer

1 General and/or
Managing Partner

Futl Name (Last name first, if individual)

Venrock Healthcare Capital Partners, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

330 Fifih Avenue, 2™ floor, New York, NY 10036

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABROUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend Lo sell, to non accredited investors in this offering?........, ] ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......ovoio s $_N/A
Ycs No
3. Does the ofifering permitjoint ownership ofa Single unit? ... [} 2

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated petson or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or deder. 1 more than five (5)
persons te be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, if individuat)

NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persor Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check AIVIAUAL SLALESY......vveoee ettt et ere e ete et e s e e sememeie s 0 All States
[AL]  |AK]  [AZ]  [AR]  ICA]  [CO] (€1} IDE]  (DC]  [FL] [GA]  [HI] (D]
[IL] IIN] 11A] [KS] [KY] (LAt IME] IMD} MA] M1 IMN]  [MS5] {MO]
[MT]  [NE]  [NV]  {NH]  [NJ] [NM]| [NY] [NC] [ND] [0l  [OK] {OR] [PA]

{R1] ISC] |SD] {TN] frx)y [ur] [VT] |VA] [WA] |WV] [W1] [WY] [PR]

Full Name (Last name tirst, il individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Selicit Purchasers

(Check “All States™ of Check INAIVIGUAT SHILES)........oovocece e ettt e en st srsr e s cms e O Al States
[AL} [AK] |AZ] [AR] [CA] [CO [CT] [DE] [DC) [FL] |GA) [HI] (1D}
1] [IN} [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] IMN]  [MS] |MO]
[MT) [NE] INV] [NH] [NJ] [NM] [NY] [NC) [ND] |OH) |OK] [CR] [PA}
[R1] (8C) [S13] [TN] [TX] (ur) [vn [VA] [WA] |WV] [WI] [WY] |PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIES). ..ot s sevs st se s ] Al StALES
[AL] |AK] |AZ] [AR] [CA] [COJ 1T |DE] [DC) [FL] [GA] [HI] (1D
[IL] [IN] [1A] [KS] [KY] (LA] [ME] [MD] [MA] (MI] IMN]  [MS] IMO]
[MT] INE] INV] | NI |NJ] [NM] INY| [NC) IND) {OH] {OK] [OR] [PA]
[R1] ISC| [SDj |'TN] [TX] UT] |VF] [VA] [WA] [WV] W] [WY] {PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE QF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amowunts of the securities offered for exchange
and already exchanged
Aggrepate

Amount Already

Type of Security Offering Price

Sold

3

0 Common & Preferred

Convertible Securttics (Including WaTTanIS} ... oo e sese e e b e

§13,199.999 82

$

$

PartETSRED INLETESES Lo oriieiiceeieie et er et e mta s e s e e2 et e e e b S bbbk b e s et e sreearen

§

Other (Specify e ettt ee ettt b st an et s e s nenn $

Answer also in Appendix, Column 3, if liling under ULOE.
2. Enter the number ol accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who hiave purchased securities and the aggregate dollar amowunt of their purchases

on the total lines, Enter “07 if answer is “nonc” or “zer.” Number
Investors

ACCTEAILE TNVESIONS |11\ 1i1veeeiveee ety iee et eeeeees et eme st et e earae e seeuesaeenesees s b e se s et et et a e asams et rbesae s e e s e oo 9

$13,199,999.82

Aggregate
Dollar Amount
ol Purchases

$13,199,999.82

NOR-HCCTEAIET INVESLOTS c.vo v eieicie et ceeceeete ettt et ettt e essesee b sa s aes s bartae s e stns e eean s sme essmesareesambabonbesan

)

Total (Tor filings under Rule S04 0NIY) Lot

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securites
sold by the issuer, 10 date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.

‘Fype of offering Type of
Security
RUIE 505 ..ot eviies s er s pes s ene s esm e e s ses et et s

Dollar Amount
Sold

REBUIHLON A Lot b bbb bbb s b st b e

RUIE S04 oottt ettt sttt es e ettt ettt st ar e emae s s anes s ensenans s et e et abarE e

3
3
3
3

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimate.
Printing and ENGraving COSIS ... o esessesresemsssesmsss s smtvses s ns s ensssmssmsssems st s emsms s sms s s oos
ACCOUNTNG FOES 1ottt ee st et e a b et e s e e e e bR R e 501 hot s 4 am R 4115 pon s omt g1 s b nas e emsemer e
Sales Commissions (specily finders’ fees Separately) o i e s

Other Expenses (identify) _ Blue Sky filing fees

1 OO O PP O U RFOPP PP

40f8

B 04008 aa

o o o

120,000

o 5 e

$__ 1200

5121200



. OFFERING PRICE, NUMBER OF INVESTOURS, EXPENSES AND USE OF PROCEEDS

b Enter the dilference bewween the agarezate oflering price given i1 response W Part C - Quesiion
| and wtal expenses lumished m response 1o fran C - Question La. This difference is the

“adjusted gross procecds to e issuer,” $32.878,800
5. Indicate below dic amount of the adjusted grass procecds o the sssucr used or propused o be
wsed for cach o'the purposes shown, 1 the amount for iy purpuse is not known, furnisl an
estimtate und check the ot to the el of the estinate. The total of e payments lisied must equal
the adjusted gross proceeds tothe issuer set forth in response o Pan C - Question 4. abuve.
Payments to
Oiligers,
Directors, &  Payments To
Adtitiaes Others
SalIEICS UG TOUS o) s oeoeeeeieeeeesss eesemvn i eeraes s rnserrane oee o« ceritameaeaenaas b 0o $__ oS .
Purchitse 0F il €SBIRE . o ee oo+ cervees e os. . . OS_ . _.
Purchuse, rentitt or feasing ind mstaltiuton of nechmery and cquipment . e o e [ I I = _
Construstion ot leastng of plant buildings and facilities o s o S_.__
Acyuisition of vther businesses (including the value of seeurdtics involved in tis
olfering that may be wsed in exchange for the assetsor securitics of wother
TSSICE PUPSIEIM L0 8 IIIETEN oottt i iins ot s s bRy s s a s [ I3
Repaymeiit of BEBIOEIESS oo b i s @ S_L0wYls @ $_9h 2
Working Capital ... ... 0 s . 8 33977
Other (speeife) __ — o s_.__ _ 05§,
e e e e e e e e - o T SR w I S
CUEUITIT TUTES oo oot ees oo o oovreaoseeses ox eeeesvassass 2ebeeeraarabaraobas @ faosmeons Aemabnsssremremssenarassrysssrniens @ %1020 @ 3315882
Totat Payvnsents Listed (Columutotals Sddedh s i e $32.878.800

D, FEDERAL SIGNATURE

The issuer has duly caused this notiee L be signed by the ondersigned duly suthurized person. H this awtice is led under Rule 305, the
foitowing sigmaure comstintes an ondertaking by he issuer W fumish o the US. Seeurities and Exchange Conumission, upon writien request
of its stdt, the infermation femished by the isuer w0 any rop-aceredited investor pursuant to paragraph (B)(2} ol Rule 502,

Issuer (Print or Type) Signature Prate
Sl River Systems [ncesporated WW '-2 /i f/d?
Name of Signer (Printor Type) Title of Signer {Primtor Type)
Kenneth Gall Ihesident
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Salg



